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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCIIANGE. COMMISSION OMB Number: 3235.0076
SQED Washington, D.C. 2054% Expires: April 30, 2008
?ROGE Estimated average burden

g ' FORM D hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES PM“‘SEC USE ONLYSNM
-\;HQMS?A"L PURSUANT TO REGULATION D, |
FINANG SECTION 4(6), AND/OR oate neceweo
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) SE{,WW%EGLSEQ_
Seciion

Smali-Cap Equity Fund
Filing Under (Check box(cs) that apply): [] Rule 504 [7] Rule 505 {7] Rulc 506 [0 Scction 4{(6) [] ULOE

Type of Filing:  {} New Fiting [/] Amendment NAR 1 2 ZUUB
A. BASIC IDENTIFICATION DATA “"ash!ngiﬂn l !! ;
L")

1.  Enter the information requested about the issuer 112

Name of Issuer (M check if this is an amendment and name has changed, and indicate change.)

Smal-Cap Equity Fund, a series of Principal Global Investors Trust

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
801 Grand Avenue, Des Moines, IA 50392 1-800-533-1390

Address of Principal Busincss Operations {Number and Street, City, State, Zip Codc) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Same as Executive Offices Same as Executive Offices

Brict Description of Business

Type of Business Organization
(] corporation 7] limitcd partnership, alrcady formed [T] other (please sp
[} business trust [ limited partncrship, to be formed
08042622

Month Year
Actual or Estimated Date of Incorporation or Organization:  [§]g] (g Ja] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for ather foreign jurisdiction) DB

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 cvseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed na later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal)
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss o1 the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB contro! number. 1 of9




l A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Enchbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

» Each executive officer and dircctor of corporate issvers and of corporate general and managing partners of partnership issvers: and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (7] Promoter ] Beneficial Owner

D Executive Officer  [] Director m General and/or

Managing Partner

Full Name (l.ast name first, if individual)
Principal Global Investors, LLC (Investment Manager)

Business or Residence Address

801 Grand Avenue, Des Moines, |IA 50392

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [[] Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)

Dunbar, Timothy {Executive Officer of the Investment Manager)
Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Grand Avenue, Des Moines, IA 50392

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [T] Executive Officer [ Director [ General andfor
Managing Partner

Full Namc (Last name first, if individual)

Blake, David {(Executive Officer of the Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Codce)

801 Grand Avenue, Des Moines, A 50392

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hittner, Jill (Executive Officer of the Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)

801 Grand Avenue, Des Moines, |1A 50392

Check Box(es) that Apply: [(] Promoter |:| Beneficial Owner E] Executive Officer  [] Director D General andfor
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box{es) that Apply: |:| Promoter  [7] Beneficial Owner [] Executive Officer [ Director [] Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Strees, City, State, Zip Code)

Check Box{es) that Apply: [[] Promoter [} Beneficial Qwaer  [[] Executive Officer [J Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Docs the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
Il'a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
()

$ 5,000,000.00
Yes No

O

Fuil Name (Last name first, if individual)
Princor Financial Services Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
680 8th Street, Des Moines, A 50392-0200

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIATES) (oo et ] All States
NE
W

Full Namgc {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STA1ES) oo e bt [ All States
(ETR
O]
NE

Full Name {Last name first, if individual)

RBusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SALESY oo s ] Al Blales
AK FL, HI
(1]
NM
SC WA WV Wi

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* The Investment Manager reserves the right to accept smaller 3o0f9
participations.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Sold

5 0.00

§ 0.00

0.00

Aggrepale
Type of Security Offering Price
0 S s 0
EQUITY ettt b bbb S e SRR s s 0
[ Commen [7] Preferred
Convertible Securities (INCIUdING WarTANIS) .....icevree e vepeessm e s b 0
PArINCISRID TRLETESLS .ovvvvrvrreeereeresierrintsrsessiesssemsssememresresesevesessssestss s esamesae st ass s s seassssesasesiasans st seaenereneses $0

g 0.00

Other (Specify Units of Benificial Interegt ¢ unlimited

§ 6.802,847.00

TOLAE <ottt ettt ettt st et e et st et ee et et et e see b et bebesante e nntene et essarenetenserenes B unlimited

§ 6,802,847.00

Answer also in Appendix, Column 3, if liling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd INVESTOIS (ot cearee e e v e et sa b em s sm e s st e s e sese s br o4 bbbt b s b s ke b nasars 6 s_6.802,847.00
NON=-ACCIEIled INVESTOMS (..ot cccrnrrccr et rcem et reemnr st recmma e b bnemrenb et b )
Total (for filings under Rule 504 only) ...l e e e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..o os e ees s ses e oo e oo V0 $_fa
REBUIATION A L . ittt irt e oo et et ot et e e et e et e e ere e e et ettt e n/a $_fa
RULE S04 .. ooos oo oot en st s B s_Na
TOAL oot e s 0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ABENETS FLOS 1ottt ettt ettt et e et ee et bk stsemet e et s hremeas s beei e L) 0.00
Printing and Engraving CoSS e reemerecere e ecnestsecesereessssracensrsorsns srsenemtacsnssss remsmnasiebeessranin A $ 0.00
LBIUN FEES cooviii i b b R TSR PR SR A s 0.00
ACCOUNLINE FEES 11uivvrrenieiecenseiieeeeesreesse s irsessee s eess s semaesss e sestratsnse e bas o ane s et e baret 8 seas st ee s st brnnts ¥ $ 0.00
ENEINEEIINE FEES oot ieceieeie et eeeie e e saees st s ssre s s e eas £ se e semne s e ses e nmse s sesebabas s h s bt b st st s_0.00
Sates Commissions (specify finders’ fees SEparalely) .o [ 0.00
Other Expenses ([dentify) e = $_6.00
TOU oo ettt s () §_0-00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and toial expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross N/A®"
Proceeds 10 the 1SSUET ..o i e e e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN FEES oo oovieeooeeoeieee et eeasceeeseseasssssesss e ssss s esss essnessses st ba bbb s re e b R e e #$_0.00 7] 5_0.00
PUICRASE O TEAL ESLALE 1uivivtieeter et ettt reee e e emrese e erea s e e b e s e e e rrer s #]$_0.00 =193 0.00
Purchase, rental or leasing and installation of machinery 0.00
BN CQUIPINIETIL ..ottt e nrr e n e st s s b b ssms st nn s ees b s_0.00 5
Construction or leasing of plant buildings and facilities ... R 0.00 s _0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
[SSUET PUFSUANL [0 8 METZET) 1oreieiirieeinicterner s ecumrereenser s recmeaner e cremsr s dre bbb bbb RS o s 0.00 s
REPAYMENL OF INACBHEANCSS .v.overvrrrorssssnescersrssrssssssssssnsensrssnsssessesssseeseersssonsscnnesees [ f) $_O-00 s_0.00
WOLKIME CAPILAL ..o s e et et ea bbb b st s 0.00 (V13 0.00
Other (specify): Investments in securities ¢ 0.00 s 100%*
0.00 0.00
....... L) $
COIIMN TOLALS vovovvrvvoesiscressseessssas esses s cemrccs s ses e cssss e nsseeses st sssis s sssssstss s esesssnssas sasssssscoosss [ 9, 0.00 s_100%"
Total Payments Listed (column totals added) it V4R 100%"

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer ta furnish Lo the U S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-acercdited investor pursuant to paragraph (b)(2) of Rule 502.

N
Issuer (Print or Type) S/igna,urp Date
Smaf-Cap Equity Fund, a series of Principal Global Investors Trust uh’u 6_ L) - a g

Name of Signer (Print or Type) Titlg f Signer (Print or Type)

Jill Hittner Chief Financial Offier of the Investment Manager of the Issuer

* 100% of the proceeds shall be invested in securities.

** This is a continuos offering with indefinite aggregate sales.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

5o0f9



E. STATE SIGNATURE

I. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions ol such rule?, Mot Applicable to Rule 506 OHerings | e et O O

See Appendix, Column 35, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) Si ure Date
Small-Cap Equity Fund, a series of Principal Global - - 5
Investors Trust l - L] @g

Name {Print or Type) TE@Prinl or T-ypc)
Jill Hittner

Chief Financia! Offier of the Investment Manager of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or prined
signatures.
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APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL D s et $0.00 0 $0.00
AK W |t | 0 $0.00 0 $0.00
AZ | Senesota Satory Bumen st | O $0.00 0 $0.00
AR X |tmtetcimnins | $0.00 0 $0.00
CA K|t e e | O $0.00 0 $0.00
co XA o $0.00 0 $0.00
CT X | netbentat imeressine | ) $0.00 0 $0.00
DE K| soneersTaony s e | 0 $0.00 0 $0.00
DC K | ey bovaesstos | 0 $0.00 0 $0.00
FL W |ttt s samts | ) $0.00 0 $0.00
GA D |seueats ey s e | 0 $0.00 0 $0.00
HI PG et S $0.00 0 $0.00
1D X et | O $0.00 0 $0.00
iL DK | stnesata Sunmory Busnes Trs| O $0.00 0 $0.00
IN WK | sonmers ey Boss T | O $0.00 0 $0.00
1A XK | nssainett | 4 $5.958,396.57 | 0 $0.00
KS DX |Smats ey Bunes e 0 000 |0 $0.00
KY D | Senee ot Sanary Do ot | 0 $0.00 0 $0.00
LA X St i e | 0 $0.00 |0 $0.00
ME D |Seneats Sutaoy Burnss Tt | 0 $0.00 0 $0.00
MD D QI sl Y $0.00 0 $0.00
MA DK | St Sumory Posoess et | O $0.00 0 $0.00
MI X | ST B o | 0 $0.00 0 $0.00
MN | sen ot sy B T | 0 $0.00 0 $0.00
MS X Suris ot Sasony st Tt | ) $0.00 0 $0.00
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
: (Part B-Item 1} (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO K| e oot oo s | 2 $844,450.43 | 0 $0.00
MT X e Sy v e | 0 $0.00 0 $0.00
NE S |3 ore Suanory Bmes st | 0 $0.00 0 $0.00
' NV K ety bt | 0 $0.00 0 $0.00
NH MK | S Satmeey B Tt | 0 $0.00 0 $0.00
NI D [ Sei e ety Bt Tot| 0 $0.00 |0 $0.00
NM W | o $0.00 0 $0.00
NY X |y ot | O $0.00 0 $0.00
NC W s | O $0.00 0 $0.00
ND K e ot | 0 $0.00 0 $0.00
OH K|S Sy s Tt | 0 $0.00 0 $0.00
0K WS Sy e T | O $0.00 0 $0.00
OR X e et | O $0.00 0 $0.00
PA | Ssors Sy B Tt | O $0.00 0 $0.00
RI X [sereors Smnery Busmess | 0 $0.00 0 $0.00
SC M| St Sy Do et | © $0.00 0 $0.00
SD S [somare Sy e o | O $0.00 0 $0.00
™ M | STy Bomes e | 0 $0.00 |0 $0.00
TX W [y e | 0 $0.00 0 $0.00
uT D[St Sammary e T | 0 5000 [0 $0.00
VT X Setos o+ Bemmory Tovesn st | 0 £0.00 0 $0.00
VA X | b | O $0.00 0 $0.00
WA DX [Stmerata Sanoey Busmens T | 0 $0.00 0 $0.00
Y D | Senesota Samory D e | O $0.00 0 $0.00
Wl X e ot Santoy Buress Trst | () $0.00 0 $0.00
i gof9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY XK | st sy B st | 0 $0.00 0 $0.00
PR S [serors Sy oo e | 0 $0.00 0 $0.00

6802847
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